MISSOURI DIVISION OF HEALTH — STANDARD CERTIF caa&or DEATH B63-025742
AMENDED. l Registration Dlo.f:ilcl? Ng __‘_qslil_a____?nmw Registration District Ne. ' [ __6'28_{ STATE FILE NUMBE'?

UL }
1. PLACE OF DEATH ] 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before

a. COUNTY. ’ a. STATE Mo' b. COUNTY admission)

b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

oWN 8¢, Louis 36 _yra. W St, Louis Yo O Nod

c. FULL NAME OF If NOT in hospltal, give lotation) , Inside Limi B i i i
FULL NAS ( p i nside Limits d :g%%gs (I cutside, give location) Reside on Farm

INSTITUTION. .0. ﬂ Norrer PW Yes O Ne[J 3537 Paris Ave. Ye: [] No DD
3. WAME OF DECEASED First — Middle Test 4. DATE Month Tay Voo

{Type or print) OF
- Mary Powers Gheeks DEATH 6 - 27 - 83
5. SEX 6, COLOR OR RACE 7. Married []  Never Married [] ? F 8IRTH | 9= AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
0/8

Female Negro Widowed £ Divorced [ 1920 | 42 Mootk T Bays [ "Hours | M.

T0s. USUAL OCCUPATION [Give kind of wark dona | 105, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stete or country) | 12. CIIZEN OF WHAT COUNTRY

during most o workmg fife, even if retired)
" aum: Comercial Leundry Tennessee #
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘| 14, NAME QOF HUSBAND OR WIFE

Unknown . * Unknown ' none

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown}| (If yes, gi dates of .
noo un , yos, give war or da o Sm Simpson, 353? Paris Ave.

18. CAUSE OF DEATH (Enter only one cause pel s vur T 1oy oo (ege INTERVAL .BETWEEN
LPART ). DEATH WAS CAUSED BY: L] ONSET AND DEATH

IMMEDIATE CAUSE {a)

’ °
Conditlons, If sny,]  DUE TO (b) COFO\ N
which gave rise to . !
i SRR ~ thr
stating the u r- .
lying cause lasi. DUE TO {¢) : (? A

PART 1. OTHER SIGNIFICANT CONDITIONS CONTR:BUTING o D‘:‘A‘IH but not, related to the tcrtnlna! PART I, If deceased was female was
disease condition given in PART | (a) ! . thare a pregasncy in lest 90 dg

l (m] Ya:LD No | Mown .

19. WAS AU'I'OP% 20a. ACCE)ENT -SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)

|

\ [DATE AMENDED

o [

W | N
&5\

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

[=]

DOCUMENT

INSTEAD OF

PERFORMED'
YES [ NO

20c. TIME OF M5l Month, Day, Year;|
¥ INJURY am. Y
e, .

20d. INJURY OCCURRED < : 20e. PLACE OF INJURY fe.g., in or about home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, :rrm office bldg., etc.) “ ]
NOT WHILE AT WORK [] N

MEDICAL CERTIFICATION

‘

ded the d d from = éaz and last saw p i, alive on.
Dealh occured at_ - / —'_", ¢ m on the date stated abova, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED |

-

USE BLACK INK
OR
TYPEWRITER RIBBON

I
SHOULD READ

— - . 1300 (Claikl) e, 62243
TBURIAL, CREMATION, | 23b. DATE T3 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, ot -county) (State]
OVAL (Specity} '

emoval ?7-1-1363 Washingtcn Park 5t. Louis County Mo.

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAI. REG YRAR" 3 : , p /

223 SIGNA RE f (Degree or title) . 22b. ADDRESS

BY AFFIDAVIT OF

ITEM NO.




"1 hereby certify th r @ réve ide of this certificate was embalmed by me,

or by : : : . Student Embalmer No.
working under my -personal supervision.

Student:

Signature of Student Embalmer

P. O. Address

Note: -The above MUST BE SIGNED BY -THE LICENSED’EMBALMER in his_ OWN HANDWRITING (Failure to comply
wnh 1he above constitutes grounds for. revocation of license), ~ ™ }

‘H¥embalmed by.a STUDENT, he also shall:sign.in histOWN handwriting. . '-'

If ihls body is not embalmed, fact should be so statéd above. -

. ' Pt 1
e R ol I - - o )
. - 25 . .-, L




